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Causes and management of brain MRI lesion progression in children with

tuberculous meningitis during anti-tuberculosis treatment "
WANG Xiaoxia  HUANG Shaomei”
(Department of Pediatrics ,Guangzhou Chest Hospital /State Key Laboratory of
Respiratory Disease sGuangzhou ,Guangdong 510095 ,China)

[Abstract] Objective To investigate the causes and management of cranial magnetic resonance imaging
(MRD) lesion progression during anti-tuberculosis treatment of tuberculous meningitis (TBM) in children.
Methods The medical records of 17 children with TBM from February 2011 to May 2022 in this hospital were
analyzed retrospectively, including the occurrence time, duration, clinical symptoms, cerebrospinal fluid re-
sults,imaging characteristics,causes and treatment schemes. Results The mean duration of cranial MRI le-
sion progression in 17 children with TBM after anti-tuberculosis treatment was (33.59=419. 50)days; 11 cases
(64.71%) had no clinical symptoms. The progression of cranial MRI lesions was manifested as thickening of
the original meningeal lesion compared with the previous one in 11 cases (64.71%) ,enlarging of the original
lesion in the brain parenchyma in nine cases (52. 94 %) ,the original lesion disappeared in six cases (35.29%),
and the appearance of a fresh lesion in one case (5. 88%). The reasons identified were paradoxical response
(PR) in 14 cases (82.35%) ,diagnosis of drug-resistant tuberculosis in one case (5. 88% ) ,association with i-
soniazid metabolism type of rapid acetylation in one case (5.88%) ,and increase in foci due to unregulated an-
ti-tuberculosis treatment in one case (5. 88%). The treatment regimens for the 14 cases of conflicting reac-
tions were: HRZE (H :isoniazid; R:rifampicin; E:ethambutol;Z: pyrazinamide) or HRZ in combination with or
without linezolid, extended or additional glucocorticoids in nine cases,addition of levofloxacin in three cases,no
specific therapy in five cases; The metabolic type of fast acetylated isoniazid was adjusted to 15 mg/kg in chil-
dren. The children with drug-resistant tuberculosis were changed to drug-resistant regimen; Children with

poor dependence did not change the treatment plan. Conclusion PR is the common reason for the progress of
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brain MRI lesions after TBM anti-tuberculosis treatment in children,and glucocorticoid treatment can promote

the lesion absorption.
[ Key words |

ZE W VE ik I R (tuberculous meningitis, TBM) J&
— ol T 4 R . B WS 25 SR TR R
TBM & LG W b 25 4% 50 SO 1 B MR AIC, 112 3E
W TR o 208 3 436 81 O I R I2 R L i A 12
) TMB LI Z 2 Wi tE Br 45 697 J5 , 91 16 I R &
BRI WA A PG MR g k20 H B0 Ak B
Sl HBEA S EE A C B2 B, JE T AT RE S B
TR I RO SR , SR 5 UH . Dy 4 o i R B8 2R XL
# TBM Hrs &30 97 W 8] 3k i MRT 95 &t hn = % J5t A
KA SR R E H A E W) IR 2 W el o) 3
ORI 25 75 58 AR 9E B AR 4 A BT 45 4206 97 W3 18] 3k it
MRI g kb i E 9 TBM 8L I PR BERE, Ryl R T AE 4
B2 HGEIT .

1 #wREFE
11—

Wl 23 B 2011 4F 2 7 & 2022 4F 5 H AR B LEH
LIRE 17 Bl TBM LW I 5Ok 98 ABRIE: (D AT
% TBM B Wibrife " (O Hi 85 IR YT — BE R L i
PRAE IR AAAE I/ S5 00 TR 45 SR 00 28 803 5 (3D B 45 %
IR 2 JAJE & A Sk MR & &8 A7 05 k- i 5
A/ e BT A ks (O AR 1A A 2 18 #5(5) A
2K 4 5 B E % % (human immunodeficiency virus,
HIV) BAPE . HEBRARUE - (1) 12 Wi Pk Bt 25 4% 36 97 1) 1) %
A2 W AT o AR 38 A A R B 22 2R SR B R 5 (2)
Sk MRT 5 ko i e R 52 4 i B v . AR A0 i IR M8
2t W21 W OF I W (paradoxical reactions, PR) fE
K PRA =14, HABFEHIERE PRA =3, &K
AT C 3 i B2 B A8 B 22 5% 23 W A% O B 42 #1 C2021)

children;tuberculous meningitis; brain; magnetic resonance imaging; paradoxical response

F2ZEE PR B 45 LA AR % L Sk MRT
kb JR B e A s ) R SE ] L LR I R 2 B L A TR
K 2% 5 SR g A ok 1 i R b — Wk BE ) L AR
PR S SR i
1.2.2 FAR5H

(1) X b g Bsf R HE 30 3K fisi MR i A I i 15 g
PRAE AR = O 5 0 IR 2 B, AEE R A i 5 O A o o R
PRI W . (2) 3k B MRT 5 k1 = B xF b b
— U B B A R A D ik B AR BT T e L
i TR E AR A/ SORE S — T B ELAR T IE W R R
Pl 5 W 7 2% s @ G B R R T B ELAT S T OE R (E R/
SR T HAPAIR T I 5 (E 2 7R A A s O I B
BB PETE IE R N A AR O IE . (3) R ZL I [A]
YN 1 R K Bk s MR 9 b i & A i a] 2195 4R
Yk 2 E R HA WS B B . (4) MRT s 4 hn 8 %
PR« (O il R 95 b 358 i 34 JEE 5 ) il S J5 Ji s k3 K O
P K BT S s @3 Akt .

1.3 %itsam

K H SPSS25. 0 B4 #4780 86 0 A, 45 B IE A
MR, 2 £s £ WERH « K AFA
IESA I EER M(Q, Q) FEmn, HLH K F B
FIKGE 56 5 T B0k LB B 58 43 L R s FEECR X
Ko ue , 2 FEIE B T<<1 B{ 7n<T40 % Fisher V) #E
L LLP<<0.05 WERAGITHE L,

2 &% R
2.1 BIL—fdFse

17 B JLF B 9 f .4 8 #, 4% 0.8~16.0 %,

FH(7.8345.13) % 5 & Bk il MRI g b HE i 1 (1]

25 %), RPLEEE 14~90 d, P (33.59£19. 50) d; FELE T[]
1.2 Fk 1.5~6.0 ™H, P ArAFE 1. 75(2.00,3. 75) 4~ H . WL
1.2.1 s ARFAKE #1,
F1 1761 TBM BILIGREIE

¥ 181 fF;f 51 i I?dﬂj S gﬂﬂﬂj; R I 1A 2% 2 iAW MRI K JR R VSIS

1 16.0 /8 42 6.0 ARIALKE Wk fhEO A% o® PR IR R A

2 12.0 E’s 21 4.0 I RO AE 9% O] [GE] WU 25 57 %

3 13.4 i’y 90 4.0 RO EH ® PR S A PR A e ]

4 10. 6 B 40 2.0 &40 LR 25 ® PR A IR T ]

5 10. 4 x© 57 2.0 x IEH Ble) PR SE A R AT ]

6 8.5 5 30 1.5 &k b ® PR MR EARY R

7 1.6 5 44 2.0 % s od ) PR A IR T ]

8 12.2 7 30 5.5 o5 IEH ©le) PR x




562 FREF 2024 F 2 A% 53 K% 4 M
giR1 17 5 TBM 2 LI K45 1E

sl zﬂf 5 'L'J'ff“'d”j"ﬂ %gﬂﬁuf"ﬂ i i e WM MRIESL A iy %

9 0.8 % 18 3.5 &k LR ig 0) PR S A PR Al e ]

10 1.2 5 14 2.0 % iR 0]6) PR x

11 6.4 3 15 1.5 x b 0]6) PR MR Y R

12 13.6 5 15 3.0 &k IR O6) PR T

13 4.0 U 27 2.0 &k iR @ PR &k

14 12.2 ) 32 1.0 R i ©O) R ILHER 2 T

15 6.2 kS 50 1.5 RN EOD iged OO  F Ak 2wk A S S0 0k o

16 2.1 5°e 30 2.0 X b 5% O] PR AR

17 1.9 B 16 2.0 x 25 016 PR x

i PR 2 B D« Ak o R P B B 00 00 5 e PR R B ) « Ak o A R A B (ELRE PR A o0 o 5 MIRT 3R BR D ik B J5 i 5 T 3 /5 s MIRT R B D) - J g A

T K s MRT 2 B « 0 52 B RO AL s MRT RO < B R ik

2.2 WREKR

17 Bl L 6 41 (35. 29 %) HY BRI R RE IR, 3 2
IR A MRt Ak M 2. PR A IR IR
JEAR LB & TIE PR A, ZRARITFEE L (P <
0.05), W% 2,
2.3 Wt

(DA 12 5170, 59 %) 5% .3 $1 (17. 65 %)
EH .2 611,76 %) 48 2%, (2) 3k MRI £ . 11 f
(64 71 %) Hilg i J 5 L 55 A 34 )=, 9 9] (52. 94 %6) i 5%
Jo J e A1 R, 6 5] (35, 29 %) 5 s A I T A KL 1 )
(5. 88 %) H Bl it A, LR 451 DL A 1,

BIL 2,6 % 2 J1 5 AL Ze 0 HMO 2 iwi 152 00 496 T 8 AU AE 52 (TS5 B4R Y7 ) 5 Bo I R 05 Ak 3 e (BT Z5 B3R YT 50 d) 5 C o U A o 2f 3R iR 552 J57 995 k-

LB ZIBIT I s D A R (PS5 AL IR YT 50 ) s B Sk m i kb AL .

B 1 21 B 5 ) Sk BB 38 MRI

*2 A G K FFE LR gk 2 7 48 I PR 45 AE LE 2
s M o e T
I (T Es, %) 7.33£5.39 10.13+3.40 —1.147 0.31 5 MRT 20 (%) ] 0.52
PRI (%] 0.58 I 55 S KL B AT ERE 9(64.28)  3(100.00)
3 8(57.14) 1(33.33) HAth 5(35.71) 0
& 6(42.86) 2(66.67)
A I R AE R L2 (%) ] 0.03 2.4 RBE AL T E
# 3(21.43)  3(100.00) (D 34, 14 4] (82. 35%) TBM i L% &
T 11(78.57) 0 PR.1 $ (5. 88 %) 12 Wi Ay ifif 25 25 4% . 1 44 (5. 88%0) 5 5+
B WL (%) 0.38 A8 28 2D Sy PR & Tk A0 B A OGS B 25 Wk AR, 1
A5z W71 1(33.33) B (5. 88 %0) IAKAF M 2%, R ML EE IR YT . (2 b
. 07143y 2¢66.67) B, 14 B PR AL B )5 %8 7 HRZE (H.: 5 40 i 5
. ol o R AP s E: 2 T BE Z: WV M) 5 HRZ 16 1 o

IR IR 2 WA 2z B 45 4% 245 W B it b 3 4 sl o TR B2



FTHRESF 2024 F2 A% 53655 4 M

JREE 9 B, A2 AR 2 3 B KRR R AL B 5
TR e AL 7 S 0 AR SR AL A R L B 2 15 mg/
kg ; it 24 45 4% B LT Bl i 25 O 8 AR A7 1k 22 LK
MBI R, LR 1,

3 it it

A T4 40 41 (World Health Organization,
WHO) (2022 4F 458 R ) 45 W A 5, 2021
EABRE KL E S 120 T N, 2 19. 7 J3 1) K 45
ARFET- . TBM & i ™ 5 14 fili S0 25 A% 0 » 28 9125 %%
BTG A R G5 i RE & A R Gk 53, 9% R TR
25 20%7, TBM 2 ph 45 4% 40 BT T8 3 2o 1fn 948 . 3k 2
A TCA0 T 5 A AR IR TR 5 1 ) A B A
Wk D) 5 28 R, S T 2R K A R 28 M S L M i A )
AR GRS RAT TR M I S AR I Y 2 HL
AR,

TBM LR TR U bt 45 3007, SR
V&5 67 IR MRI S AR 24 fin 8 n R85l A7 76 . 5 s
FEAESIREGY 7R, 2017 — 2019 4E IR T I 218 fil 1
WEHZ B E 1,53, 21 U AEIRYT 1~3 A A B s kb
B 8 22 A R AR PR AR AE MRT AR 2 AL &
B, TBM 2B L3 45 5 5215 4 U5 8 B kb 1F 2 m
LB PRI RAE AR L 459296 B2 D HE Ok R i L 8 1 2
R B 458 0 BT g B ES IR T
TBM L, FEEME LTS WA O 2w e
& IE G, 6T TBM 12 B 3 8 19 (R OLW 2 % 2 6 R
it 25 45 A% w3 A I HoAth o7 5 O 1 i 5 A9 B QR
TN M S5 LR T B8 3 AR AE B 3R 97 Y R T kel AR
AR TR DR S8 0 s R BT B TBM [ PR
EREEY,

ARBFFE 17 4] TBM L B3k 5 MRT 55 &k hn &
(-] SR (33. 5919, 50) d. 7] BE 5 Hi 45 #1697
JEHHAE 1~2 A~ A B4k MRI T 6 )7 50ORA
K. WATBESE A PUAE IRYT 2 JE AT R KR Y 95 %
AR A BT B D | A R R K B A% A AT T
A BB 23 RO Sk 1) 45 A% 2R 11 G Al 40 i BE 7 L 51k
A a1 N AT i I PR AL AN AR
SN ARBESTE 3 AR PR OB LI PR IR 1B R
BRI B L T 14 4] PR B JLAL 1 4] ik
e IR S P, ELWA N, R AR R S5 BT A
I HIV SE &Y & 4 PR G 0% A R A RF
FER B HIV B PR G0 2 58O & Bk, B
PR 41 TG lIfi R AE IR 9 5 FE PR 41, 25 5% 6 Gi it 2
BN (P<<0.05), 17 il TBM B IL G ¥ £ E
i 52 A A AN 2 AR 2%, HE I AT BE AT 7E Sk R 1R
0 T 5 0 A 2 SRR 25 AN AT B A 4 R A R
B Sk il MIRT 05 A7 7 i P

ARBEFE 82. 35 %6 M ) 3 S PR A BL 45 %R
75 Sk AR 2E N A F Z R O PR, A [R) 2R 7 45
P HGE Y PR &% F A L SINGH 455 1y /i

563

s P A B A 5% s TBML HR 35 1 B0 45 4% 36 97 bl B i
PR B ek A R R LA 33 % N AT &
A PR, A WIS IE h R fl 2 R G 45 R A LA
IRIT R A PR AR ik 50 %6 L RHY

14 5] PR (40 31 J5 58 3 [8) g1 2 1 K el A2 fe )
IG5 A%I6 97 7 58, Horh 9 91 S8 K sl TR B2 5 38
ROORMAER B 1,611 K K B ME 1 Hb %8 2 PR,
B 1k 15 B Ak . 3 LUK A 20 S0V B2 00 i Bt 45 A% 0 e
BT 40 PR TR T 5 1% 3 B AR L A 4 B JG s HERR 5
AR BA K, ARk, TBM B 5T A 1 JH i 98
RBE R F-a (tumor necrosis factor-a, TNF-a) 35 $1 7
IRIT PR A SR 4R 18 35 8 BE 78 3597 TBM H
el PR AT RE 2% A 80 . H AT TNF-o #54i
PRI AE TBM By W RS 43 A& /N R A = B 5T
B 2R R 438 i WHO {5 oR SR ZUHERE N

PR 2 I R TAE He &5 36 97 3o 72 v 30 ) — Fo
BB RN IR RSB R 2 A
Ji o I R 2 B A I A5 3 03 (H G AF TE I 45 A% R
R A B B %) 45 R A L AL S LA RE IR L AR
TR S BRSO o L i B RO AR Sk AR AR X
o f H RIAREH TBM R0 F2 3 AR i B . &4 PR
HYBIL I 3 AT AE , 7T 68 5 LA e 8 S n RN 45 4% 43 BT
PR A PR O A e BT IR B 6T PR M
W2 W R IT 5 58 M IR eI PR R I R I A
JNF o5 B LA Sk T MIRT 9 kE i & 28 JL R 50 PR, X
TBM i A 56 sl b 45 4% 97 7 A 551 X,

A FE Sk i MRT 9 kb 3E 8 1) J I BR T PRy
FE P A 3 S E A 5 PR 0 45 A S BCRT TR T
2y, o 2 i R I2 W 24 45 4 e - LR AU R I
(7R e N LTI [ S S s 1 & R e 5 N 78 I S
$ BS54 53 BOMF 1 T 25 K 48 S KR I6 7 5 L Sk
MRI W kEATh 4k 25 i i, 5 28 06 1k O O R it 24 07 8L I
RAER 47 7%, 1 A A J5 &2 4 i B W E % . [5) B Sk i
MRI g kb A 8 73 WU, e DR AR v B 1 43 BT it 24 1]
R0 AR 25 A BB LA T LKA M I, AR
FEH B 14 R AERIL, RS ), IEAE T 5 B B
W, B AN S AEAE F B E D B I IR 2 e
FEAE B AR ORI 1 R LR AR 2 R I R
A, SEUREEHE, Zi2 k5 MR L, £
B4 AR A 3, O B B R m W, L e
FISE BT 45 B I7 B s R BRI 4RI 9T T 5. TBM R
(ERSING: ) N (T AN 7 T 128 )1 o 3 A N
U R B A L EE 25038 7 LA I 45 A% L
BLkTIRC N

SR IRTT A R O R, AME N-2
Bk FL 5 #2 B 2 (N-acetyltransferase-2, NAT2) I 1% £
TRAE T 5 M8 e AR AR Y PR IR NAT2 % fith Bk
FSEZOY I RN 5 K 7 Nl L A i LN ol =1 v A i
18 LR R . AN TR] 2 B Ak 750 AR 2 R A TR) 4 590 S5



564

T B 100 25 v B 2% S B L RS AT ORI
A7 R LS 2005 00 Bk a2 ok B2 A, 2 Sk i MRT
Shak g — R R e i 15 7E HEAE MRT i &k fb
14 Jir R B 1 20 2 3000 S O P 2 0 e R A AR O
RGN 2] NAT2 = 4/ % 4 Fe R, #7850 B 2 Bk
AL SR N E 15 me/kg, 1 J8 5 5 A 5 00 Bt
MLY% 245 P e B AR AE W YE LN, 1 A H R B A 3k i MRI
s Kb T DL IR S S R R AR I 2K R Ry e 2 T Ak Y 3% B
SRR AE AR P A S P ot v 3 A R T B
TR L I 1.5 3 b o R R A SRR T

Zi LR, L TBM $ 45 4% 38 97 W 1) 3k f5i MRI
Joa kb g R Ol PR, X & — P By L, 8 AN
I AIE PR 7 HE B i 24 | i 25 vk B2 AR AR AE P 22 L BT
O S R Y PR ST S e b7 s i R R T 1Y
PUas B 5 Ak S )57 8 4 B kE PR R A B . 2R
LA AR N 40 2 G S RE T 32 . AT R B
R BEIRITE T L AR ST — Y R BR A L AL 4 R
JME R T R A /N AT BE A AE B SR B R AT . TBM 1
S5 % 18]S AR 2 1 J () AH ST 5 0 L, oK R 5 AR A1
BIEATRE ) LB . AT T k2 B R B L 1E £ 0 T gk
PG Hr . a0 PR & AR I R FRAE AL L B0 2K
BOKE AT AT TBM 8L 53k i MR F f& (% J5 5 i
PEALTT 225 1 H B AR 5

S % Uk

(1] AR 2 o 85 o o o3 L B S5 0 &k 25 5
23 W E IR OT R B B 2 S A O o R M B2y
] G W W 28 8 2 9 ek DR = 2 W 9 vt , 5. LB
SEALPERG I 2 2 Wy B K IR [T ). th AR S LR
I R 2% 5, 2022,37(7) : 497-501.,

[2] HUYNH J,DONOVAN J,PHU N H,et al.
Tuberculous meningitis: progress and remai-
ning questions[J]. Lancet Neurol,2022,21(5)
450-464.

[3] HOU J,LIU X J, HE Y, et al. Cercbrospinal
fluid findings of infant tuberculous meningitis:
a scoping review[ ] ]. Ann Med, 2022,54 (1)
2517-2521.

(4] BB 2 2 G5 W °F o1 3 B P I IR % &k 22
e W EP I 2 R GRS R
Sl YL 4 7, 2020, 38(7) : 400-408.

(5] &4, X G220, 57 T A 412022 4F 2 Bk 45 #%
AR ) L) ] b [ B 5 Ak AL 2023, 45 (5)
454-457.

[6] HUYNH J,ABO Y N,DU PREEZ K,et al. Tu-
berculous meningitis in children: reducing the
burden of death and disability[ ] ]. Pathogens,
2021,11(1) .38.

FTREF 2024 F 2 AF 5355 48

(7] EHEW AR (JLETRMEREE KWL
VBT ) AT A o % 132 (0. v [ B B 4 5L 2023, 45
(1) :18-24.

(8] Jrfide, R, whimit , 5. MMl 458 MRI FRAE )
PLAS AR I B b AR R I A [1/CD . B
Je A% e HL F 44 5, 2020,5(2) 1 107-112.

[9] SINGH A K,MALHOTRA H S,GARG R K,
et al. Paradoxical reaction in tuberculous men-
ingitis: presentation, predictors and impact on
prognosis[ J ]. BMC Infect Dis,2016,16:306.

[10] thARBE 2 85 B % o 23 S Im e it T &
FAA(2022 4FE RO [T . A8 45 1% T g % ks
2022,45(7) :651-666.

[11] SHAH I,BHASKAR M V. Paradoxical reac-
tions in children with tuberculosis[J]. Trop
Doct,2017,47(2) :109-113.

[12] DOMINGUEZ-MORENO R, GARCIA-GRIMSH-
AW M, MEDINA-JULIO D, et al. Paradoxical
manifestations during tuberculous meningitis
treatment among HIV-negative patients:a ret-
rospective descriptivestudy and literature re-
view[ J]. Neurol Sci,2022,43(4):2699-2708.

[13] NARENDRAN G,]JYOTHEESWARAN K, SEN-
GUTTUVAN T,et al. Characteristics of paradoxi-
cal tuberculosis-associated immune reconstitution
inflammatory syndrome and its influence on tuber-
culosis treatment outcomes in persons living with
HIV[]]. Int ] Infect Dis.2020,98:261-267.

[14] GUO T,GUO W,SONG M, et al. Paradoxical
reaction in the form of new pulmonary mass
during anti-tuberculosis treatment:a case series
and literature review [ ] ]. Infect Drug Resist,
2019,12.3677-3685.

[15] TATI M S,NOR H M, KADIR K A A, et al.
Paradoxical manifestation is common in HIV-
negative tuberculous meningitis [ ] ]. Medicine
(Baltimore) ,2016,95(1) :e1997.

[16 ] ARMANGE L,LACROIX A,PETITGAS P,et
al. The use of TNF-aantagonists in tuberculosis
to control severe paradoxical reaction or im-
mune reconstitution inflammatory syndrome:a
case series andliterature review[ ] ]. Eur J Clin
Microbiol Infect Dis,2023,42(4) :413-422.

[17] MOBEIREEK A, AL SHEKAIL N A. Relap-
sing paradoxical reaction in miliary tuberculo-
sis:a case report and literature review[ ] ]. Resp
irol Case Rep,2020,8(8):e00658.

[18] BARR D A, COUSSENS A K,IRVINE S, et
al. Paradoxical upgrading reac-( 458 570 1)



570

TEAZAE %5 5112 W O 5 Jib e > T v 09 1T A7 4 i 5%
[J1.HE CT A1 MRI 2% . 2020, 18 (10) : 122-
124.

[14] BR25BREM, XIE, . 87k =4 E#H R
ATz W E LT haeE R Rk,
2014,49(2) :94-99.

(157 BRAEMR, BRBH 3R 9% . XU, %5, 2T CTA WITE I
2 A s IR O A T 5 b = A R A Y
BT ] AR E2E R . 2012,12(20) .
3801-3804.

[16] BRBEMR/INGE A HELL, 55 70 2o Pk 20k 3 ik
I D0 57 Ak = A B A vk Je [T ).
S AR SR e, 2011.,27(4) :276-279.

(177 B, A [m) 21 4 B0 ) B 5098 30 Ik i 45 ™ %k
b = Y A5 1) b R i R R S A BT i s2 m [ D .
I T O BE R R 2, 2013,

(18] X . BREM. B7 4k = 4 i d 5 R X 0 R 1%
PE IR S 2 Wi (L) . B S T R S
B Z7,2016,32(5) :413-417.

[19] TR B/, 4R ==, BB A 5. TR 4 Ok 30 ok i &
o 57 A = A R R A A LT L Bt i e R
HEJE,2017,26(9) :686-688.

[20] Ml fR 48  BREM. M K% T CTA =4 &
FE B R 1 9 % A T 95 B Bk AL R A A3 B B
I R 2 X[J/CD]. 17 5 5 4% GR -+ hi0 , 2017, 7
(4).7-10.

(2010 36 4 R, R AR, AL FEAR B 7 O A
B ik I A X AL = A R T Y b K L
Bl ki ZEAR A B HL R A i A LT . A Ae i R
Z7,2014,49(2) :89-93.

FTREF 2024 F 2 AF 5355 48

[22] BRBHR . B0 1h i 50 4019 55 30 ik i 457 1) 55 7Y
fl kg i S Hoxt PPH-UAE f93 SC[DJ. )7« g
T BERF R, 2010.

(23] BRAEMR, B2, X088, 45 ) 807 Ak = 4 R
fli CTA K¢ MRA J 7 J¥ 1fil 58 W AR R o500 F 58
[J7]. FPRBE£,2016,45(33) :4646-4649.

[24] WARAL. MSCT 1 59 82 P 55 Al 5952 I8 1 i 33
Sz b R R A ELLT . S AR 0E 5 S B 2
FH,2021,5(9):111-112.

[25] #4220, et . = 58 MSCT £ 17 5
U R R R | T e e el DA 1 = o
[J]. fE CT Al MRI %35, 2020, 18(7): 121-
123.

[26] 5K A, 80 0 IR B, 55, 2 2 180E CT 14
PR AE WG G 7 457 51 55 b 83 B2 532 W v B A0 (B
[T Al 2 44 75,2009, 43 (4) 1 365-368.

[27] KURMAN R J,SHIH I E M. The origin and path-
ogenesis of epithelial ovarian cancer:a proposed u-
nifying theory[J]. Am J Surg Pathol,2010,34(3):
433-443.

(28] XU, AT & 5% . i OF 457 ik il gk +51) B 5 09 88 22 [i] 1,
b0 i ) 2 5 L) . v B S IR 5 7 R ek
2019,35(1) :52-55.

[29] IRTAN S,HERVIEUX E,BOUTROUX H,et
al. Preoperative 3D reconstruction images for
paediatric tumours: advantages and drawbacks
[J]. Pediatr Blood Cancer,2021,68(1) :e28670.

i f B 191:2023-08-31 &[] H 1] .2023-11-14)

(. EiD

(EH5 564 7O
tion in extra-pulmonary tuberculosis: associa-
tion with vitamin D therapy[J]. Int J] Tuberc
Lung Dis,2017,21(6) :677-683.

[19] KASSEGNE L,BOURGARIT A,FRAISSE P.
Parardoxical reaction following tuberculosis
treatment in non HIV-infected patients[ ] ]. Rev
Mal Respir,2020,37(5):399-411.

[20] VIGNESH R,BALAKRISHNAN P,TAN H Y,et
al. Tuberculosis-associated immune reconstitu-
tion inflammatory syndrome-an extempore
game of misfiring with defense arsenals[]].
Pathogens,2023,12(2):210.

[217] A FHEHE , 2 T IR, 2249 B, 4. RO F5T PN 465 A% bt 45
AR IT i R R P 0 RN P2 W B Ab T )L I AR
B£2,2022,62(3) :25-29.

[22] IGBOKWE V,RUBY L C,SULTANLI A, et

al. Post-tuberculosis sequelae in children and
adolescents:a systematic review[ ] ]. Lancet In-
fect Dis,2023,23(4) :e138-150.

(23] E &R B B R A B b o i B 2 B b [ B 5 2%
BT 2. G R N- Gt AL R I 2
2t i 5 PR 22 A PEAGI 5 S R E BHD 24 L KL
LT, E BB 24 5 ,2021,43(11) : 1107-1112.

(241 TR 5 M. 520167 T Ji ROEL] . AR sz H
JLBMIG R 24 5 ,2019,34(9) : 646-649.

[25] DAVIS A G,DONOVAN ], BREMER M, et
al. Host directed therapies for tuberculous
meningitis [ J . Wellcome Open Res, 2021, 7
(5):292.

Wi fe B #1:2023-03-23 &[] B #1:2023-10-12)
O 5 - 52 i)



